
SHREWSBURY FIRE & RESCUE 
CITIZEN’S FIRE ACADEMY 

CLASS OF 2005 
 

PLEASE TYPE OR PRINT ALL INFORMATION 
(THE INFORMATION YOU SUPPLY IS VOLUNTARY - IT WILL BE KEPT STRICTLY CONFIDENTIAL) 

 
 
First Name______________________ M.I.______  Last Name__________________________________ 
 
Mailing Address_______________________________________________________________________ 
 
City_________________________________ State_______ Zip______________ 
 
Phone Home__________________________ Work__________________________ 
 
Phone Cell_________________________  Pager___________________________ 
 
Date of Birth__________________________ Birthplace____________________________ 
 
Height__________Weight___________Eyes____________Hair____________Sex_________ 
THIS INFORMATION IS NEEDED FOR HELPING DETERMINE CLOTHING REQUIREMENTS AND I.D. PURPOSES, IT IS 
NOT USED TO DETERMINE ELIGIBILITY FOR THE CLASS. 
 
Place of Employment___________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
Position/Title__________________________________________________________________________ 
 
Days/Hours Work______________________________________________________________________ 
 
Business Phone____________________________________ 
 
 
In case of emergency contact Name________________________________________________________ 
 
Emergency Phone Number_______________________________________________________________ 
 
Hospital 
Preference___________________________________________________________________________ 
 
Any known medical conditions____________________________________________________________ 
 
____________________________________________________________________________________ 
 
Medications taking_____________________________________________________________________ 
 
Any known allergies____________________________________________________________________ 
 
EDUCATION 
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Check last grade completed:    8     9     10    11    12    13    14    15    16    17    18    19    20 
 
Are you presently enrolled in school/classes now?   IF YES, Please List Class and Days/Times: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
List ANY FIRE SERVICE or EMERGENCY MEDICAL TRAINING:  Include fire training in military, first aid 
courses, CPR, and like.  List THE MOST RECENT FIRST: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
__________________________ATTACH MORE PAGES IF NECESSARY. 
 
 
DO YOU KNOW OR ARE YOU RELATED TO ANYONE IN THE FIRE SERVICE OR EMEGENCY 
MEDICAL FIELD? (Include name and relationship) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
HAVE YOU COMPLETED ANY OTHER CITIZEN’S ACADEMY OR THE LIKE?  Please list with dates 
attended: 
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____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
DO YOU HAVE ACCESS TO A TV/VCR WHERE YOU COULD WATCH VIDEO TAPES AS PART OF A 
HOMEWORK ASSIGNMENT:   (CHECK ONE)      YES      NO 
 
DO YOU HAVE ACCESS TO A COMPUTER THAT CAN ACCESS THE INTERNET TO COMPLETE 
HOMEWORK ASSIGNMENTS:  (CHECK ONE)     YES      NO 
 
ARE YOU A MEMBER OF ANY CIVIC GROUPS / PROFESSIONAL ORGANIZATIONS: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

IMPORTANT - THE REST OF THIS APPLICATION WILL CARRY THE MOST WEIGHT 
AS TO WHO WILL BE SELECTED TO ATTEND THE ACADEMY.  PLEASE READ THE QUESTION  

CAREFULLY, AND ANSWER THE QUESTION AS COMPLETELY AS POSSIBLE. 
YOU MAY ADD EXTRA PAGES IF YOU WISH. 

 
Classes are scheduled to meet each Tuesday OR Thursday night from 6:30PM until 9:30PM for 
approximately ten weeks, and one class all day on Saturday in May.  Are you committed to attend EVERY 
class: (check one) 
 

YES        WILL TRY TO      MOST CLASSES    UNKNOWN 
 
 
 

WHAT DO YOU HOPE TO LEARN OR ACCOMPLISH BY COMPLETING THIS ACADEMY? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

THIS IS MOST DIFFICULT QUESTION: 
Only 25 students will be selected for each class.  Why should YOU be selected as one of the 25.  

(Add extra pages if needed). 
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
There is the possibility in the future that students that complete the Shrewsbury Fire & Rescue Citizen’s 
Fire Academy could become a member of a pool of volunteers to help with various (non firefighting) 
projects concerning our department.  Would you be interested in becoming a member of this group if one is 
formed:  (check one) 

YES               NO                                           
 
 
 
In the event you are not selected as one of the 25 finalist, would be interested in attending another 
duplicate Academy on another night of that same week if it were offered:  (check one) 
 

YES               NO 
 

Do you wish to make any last remarks: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
DEADLINE TO APPLY: January 3, 2005 
 
Please mail your completed application to the following address: 
 

CITIZEN’S FIRE ACADEMY 
SHREWSBURY FIRE & RESCUE 

11 CHURCH RD. 
SHREWSBURY, Ma. 01545 

 
Applications will be reviewed during December & January.  Those selected will be notified by mail 
no later than February 1, 2005.  Classes begin in February with graduation in May. 
 
 
 


	CITIZEN’S FIRE ACADEMY
	SHREWSBURY FIRE & RESCUE

	Middle: 
	Last: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Pager: 
	DOB: 
	POB: 
	HT: 
	WT: 
	Eye: 
	Hair: 
	Six: 
	Employer: 
	Emp Add: 
	Position: 
	Schedule: 
	Business Phone: 
	Emergency Name: 
	Emergency Phone: 
	ospital: 
	Medical 1: 
	Medical 2: 
	Medications: 
	First: 
	GRADE: Off
	School1: 
	Allergies: 
	School2: 
	EMT11: 
	Relation3: 
	Relation4: 
	Relation5: 
	Relation1: 
	Relation2: 
	TV: Off
	Computer: Off
	Academy1: 
	Academy2: 
	Civic1: 
	Civic2: 
	All Classes: Off
	EMT1: 
	EMT2: 
	EMT3: 
	EMT4: 
	EMT5: 
	EMT6: 
	EMT7: 
	EMT8: 
	EMT9: 
	EMT10: 
	Accomplish4: 
	Accomplish5: 
	Accomplish6: 
	Accomplish7: 
	Accomplish8: 
	Accomplish9: 
	Accomplish10: 
	Accomplish11: 
	Accomplish12: 
	Accomplish13: 
	Accomplish14: 
	Accomplish3: 
	Why2: 
	Why3: 
	Why4: 
	Why5: 
	Why6: 
	Why7: 
	Why8: 
	Why9: 
	Why10: 
	Accomplish1: 
	Accomplish2: 
	Why1: 
	Why11: 
	Why12: 
	Why13: 
	Why14: 
	Why15: 
	Why21: 
	Why22: 
	Why23: 
	Why24: 
	Volunteer: Off
	Interested: Off
	Why19: 
	Why20: 
	Remarks1: 
	Remarks2: 
	Remarks3: 
	Why16: 
	Why17: 
	Why18: 
	Remarks4: 
	Remarks5: 


